Background and Aim: Recent evidence suggests that early parenteral nutrition (PN) may be harmful in critically ill children and adults. We systematically reviewed the literature to evaluate the benefits and safety of early (<3 days) vs. late PN (>3days) in critically ill full term neonates.
King Edward Memorial Hospital
Background and Aim: Recent evidence suggests that early parenteral nutrition (PN) may be harmful in critically ill children and adults. We systematically reviewed the literature to evaluate the benefits and safety of early (<3 days) vs. late PN (>3days) in critically ill full term neonates.
Methods: Medline, Embase, Cochrane CENTRAL, and cumulative index of nursing and allied health literature (CINAHL) were searched in August 2016. Abstracts of major paediatric and neonatal conference proceedings and grey literature were searched online. Three reviewers independently searched the literature and screened the articles. Relevant data were extracted independently by 2 reviewers. No language restrictions were applied.
Results: One RCT was eligible for inclusion; it was conducted in critically ill children (term neonate to 17 years), of which 209 were full term neonates. 
Princess Margaret Hospital For Children
Background: Meta analyses of randomized controlled trials (RCTs) suggest that probiotics decrease the risk of necrotizing enterocolitis (NEC) in preterm infants. Many animal RCTs have evaluated probiotics for preventing NEC; however they have not been systematically reviewed.
Method: The protocol for systematic review of animal intervention studies (SYRCLE) was followed. PubMed, Embase, ISI Web of Science and e-abstracts from the Pediatric Academic Society meetings, and other neonatal conference proceedings were searched in December 2015 and August 2016. RCTs comparing probiotics vs. placebo/no probiotic were included. PRISMA guidelines were used for reporting.
Results: A total of 29 RCTs were included (Rats: 16, Mice: 7, Piglets: 3, Quail: 2, Rabbit: 1. N~2310); with 21 reporting on histopathologically confirmed NEC. The remaining 8 assessed pathways of benefit of probiotics. Twenty of the 21 RCTs showed that probiotics significantly reduced NEC, whereas one showed increased incidence.
Pooling Mercy Hospital For Women Background: As obstetric practice has improved, fetal haemorrhage has become a more significant cause of perinatal mortality. Vasa praevia is a common underlying feature and better antenatal recognition may reduce perinatal deaths. This study aims to define the spectrum of current obstetric practice in relation to the antenatal definition and diagnosis of vasa praevia in Australia and New Zealand.
Method: RANZCOG fellows were asked to complete an electronic survey collecting opinions on the definition and diagnosis of vasa praevia. Notification of the survey was provided by email and fellows were able to respond through a four week period. Descriptive analysis of data was conducted using SPSS version23.
Results: The mean age of the respondents (n = 453) was 51 years (range 31-82). Opinions about the definition and diagnosis of vasa praevia were diverse. Three definitions were commonly supported: 'vessels running over the internal os' by 35%, 'vessels running within 2 cm of the internal os' by 26% and 'vessels running free within the chorionic membranes of the lower segment' by 16%. There was significant variance in opinion about timing of diagnosis with 25% of the respondents reporting an accurate diagnosis of vasa praevia at 18-20 weeks whilst 48% reported that the diagnosis could only be made during the third trimester (range 28-36 weeks). Most (69%) obstetricians agreed with screening for women who have risk factors for vasa praevia at the morphology scan.
Conclusions 
